by the Review Panel on Coronary-Prone Behavior and Coronary Heart Disease (1981) for the National Heart, Lung, and Blood Institute. The panel concluded that "Type A behavior ... is associated with an increased risk of clinically apparent CHD [coronary heart disease] in employed, middle-aged U.S. citizens." The report further states that the Type A risk contribution appears to be of the same order of magnitude as other standard risk factors and in addition to them. They called for research into: (1) more precise delineation of associations of coronary-prone behavior and coronary heart disease; (2) better methods for assessing the Type A behavior pattern; (3) identification of physiological mechanisms that link behavior to coronary heart disease; (4) exploration of cultural and developmental factors that might influence expression of consequences of Type A behavior; and (5) more definitive tests of possible intervention strategies.
Obesity
Marked obesity is a risk factor for ischemic heart disease, at least in early middle age. Much of the effect is attributable to the association of obesity with several of the other risk factors of cardiovascular disease, including hypercholesterolemia, hypertension, and diabetes. Diabetes is now established as one of the chief health hazards of being markedly obese. Obese individuals are more likely to have elevated concentrations of atherogenic lipoproteins and lower levels of HDL than nonobese persons. Sedentary habits may add to the risk. In fact, weight gain was the only environmental factor in the Framingham study related to ultimate elevation of blood pressure. Biobehavioral research opportunities related to obesity are discussed in Chapter 8.
Familial Incidence
A family history of premature and often fatal heart attack is associated with an increased risk of ischemic heart disease (National Heart, Lung, and Blood Institute, 1981). This association may be due to genetic or environmental factors. Several types of abnormal patterns of metabolizing lipoproteins are inherited biologically, and some of them predispose to more severe atherosclerosis and to more frequent ischemic heart disease. However, familial predisposition to atherosclerosis may also arise from a common diet and lifestyle. In most persons, atherosclerosis and its complications probably result from interactions between both behavioral and genetic characteristics and the external environment. Much more work is needed on factors affecting health outcomes of such interactions.esent, it also is un-lear whether Type A behaviors can be changed in ways that reduce risk >f cardiovascular disease, although some small pilot studies suggest that hanges can be made (Rahe et al., 1975, Roskies et al., 1978).
